ralis fascia. Paired T test was used to compare the mean ABG before and after surgery. RESULTS: 34 ears were operated on in 33 patients with an age range of 8 to 66 (mean 38). Full extent of the retraction was visible (Moderate)in 12 ears and not visible in 22 ears (Severe). Cholesteatoma was found in 10 ears (all in Severe group) and ossicular erosion was noticed in 29 ears. Follow-up ranged from 12 to 66 months (mean of 36 months). The success rate was 97% with recurrence of retraction in 1 ear. Air-bone gap improved in 31 ears, remained the same in 1 ear, and worsened in 2 ears. The pre-and postoperative mean ABG values were 24.3 (SD 9.5) and 17 (8.7). The difference was 7.3 pϽ0.0001 (95% CIϭ4.8,9.9). Cholesteatoma recurred in 1 patient. Cholesteatoma presence and severity of retraction did not have any influence on the recurrence rate (Fisher's Exact Test). CONCLUSIONS: High incidence of per-operative discovery of cholesteatoma (30%) in our series supports early, aggressive management of symptomatic retractions. Thinned cartilage is more effective with less chances of migration.
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Taste Disorders after Stapedotomy
Cristian Aedo (presenter); Carlos Stott-Caro, MD; Nicolas Albertz; Patricio Tabilo OBJECTIVE: To asses temporal evolution of taste disorders after stapedotomy and its correlation with chorda tympani nerve (CTN) preservation. METHODS: A retrospective study was conducted at the Department of Otolaryngology-Head and Neck Surgery of the Hospital Clínico de la Universidad de Chile between 2002 and 2007. Medical records of 141 patients with otosclerosis subject to stapedotomy were analyzed in search for CTN preservation or section during stapedotomy. A survey was applied to evaluate postoperative taste function and its evolution on time. Fisher's test was applied. RESULTS: CTN was preserved in 131 patients (93%) and sectioned in 10 patients (7%). The incidence of taste disorder was 7% (10 patients) in the CTN preservation group and 20% (2 patients) in the sectioned group (pϾ 0.05). All patients had full recovery of taste function before 12 months after surgery, being faster in the CTN preservation group than the sectioned group (6 months vs. 12 months respectively). Patients with section of CTN have an odds ratio of 3 compared with CTN preservation patients. CONCLUSIONS: Taste disorders are present in patients subjected to stapedotomy even when CTN is preserved, with full recovery 12 months after surgery.
The Effects of Cochlear Implantation on Vestibular Function
Thuy-Anh N. Melvin, MD (presenter); Americo Migliaccio, PhD; John P Carey, MD; Charles Coleman Della Santina, MD, PhD OBJECTIVE: 1) Measure vestibular function before and after cochlear implantation (CI) using a battery of tests covering the full range of stimulus frequencies over which the normal angular vestibulo-ocular reflex (VOR) stabilizes gaze. METHODS: Semicircular canal (SCC) function was assayed using head impulse test during 3-dimensional scleral search coil eye movement recordings (HIT), dynamic visual acuity during rapid head movements (DVA), head-shake nystagmus (HSN), and caloric electronystagmography (ENG). Saccular function was determined using vestibular-evoked myogenic potentials (VEMP). Patient self-assessment via the dizziness handicap inventory (DHI) and clinical head impulse testing (cHIT) were also measured. RESULTS: One of 28 post-implanted ears (4%) suffered severe loss of vestibular function in all 3 SCCs. HSN revealed no change in 11 subjects. ENG revealed new hypofunction in 1 of 16 ears (6%). Passive DVA revealed no significant change for 16 implanted ears. VEMP revealed significant increase or disappearance in threshold in 5 of 16 ears (31%). DHI scores were variable and correlated poorly with objective tests. The cHIT performed by one otolaryngologist in 14 subjects exhibited 44% sensitivity and 94% specificity for detection of severe hypofunction confirmed via quantitative HIT. CONCLUSIONS: CI carries a small but nontrivial risk of iatrogenic vestibular hypofunction in the implanted ear. For bilateral simultaneous-CI, the risk of bilateral vestibular hypofunction is ϳ0.16%, comparable to the likelihood of meningitis. The cHIT was highly specific for vestibular hypofunction in this study, but likely depends heavily on the examiner's threshold for abnormal.
Tinnitus Suppression Using AM and FM Acoustic Stimuli
Vanessa S. Rothholtz, MD, MSc (presenter); Hamid R Djalilian, MD; Jeff Carroll; Esther L. Fine, MD; Qing Tang; Fan-Gang Zeng, PhD OBJECTIVE: 1) Customize amplitude-modulated (AM) and frequency-modulated (FM) acoustic stimuli to suppress tinnitus. 2) Understand the theoretical mechanisms underlying tinnitus suppression. METHODS: A double-staircase adaptive procedure was utilized to match both the frequency and intensity of the tinnitus. Minimal masking levels for both noise and pure tones were acquired. In a double-blinded procedure, sinusoidally amplitude-and frequency-modulated stimuli were administered. Pre-and post-stimulation tinnitus loudness levels were compared to quantify the effects of suppression and residual inhibition of tinnitus. Multivariate analysis was performed to evaluate independent predictors of tinnitus suppression. Different types and severity of tinnitus and hearing loss were correlated with the effective sounds.
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